PT20b18

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION

Registration Fee: $40.00 - (non-refundable money order only, no cash)

Complete Name (no abbreviations):

First: LhP\S Ca_ Middie: _ Y e o Last: :’R oyes

Home Address: e VaZ3d! 5707 Apt# LY

City: LO\S .\IQO\% State: _\) y' Zip Code: __ K9 | OSL
Telephone: __ ] Social Security Number-: - L
Date of Birth: _ Placs of Birth: | ‘ T Sex: OIM or fZF

M——T\
E-mall Address: ( 9,

Alicensee is not required to have a Nevada State Business License, however, if you, personally, have one, pleass
provide the number:

1 am requesting re istration at the following pharmacy:

Pharmacy: j CRAT Huie ST O#&Gi& Cuo L GE Store #:
Address: _ 7395  SMoxe  Ram CH _ RGADN
City: __LAs  Veeas State: NV Zip Code: _ 55128
Signature of Managing Pharmacist: € = Lic# pT (O34 Date:
(Without the signature of the managing pharmacist, the application will be returned.)
1. Are you 18 years of age or older? Yes X[ No[J
2. Are you a high school graduate or the equivalent? Yes,Ef NoO
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
et e Yes No

" Been diagnosed or freated _‘f_co}'"é'hyiﬁ_e'ﬁié‘ﬁl_lﬁiés_s;_i;iéidafrﬁ alcohol or substance abuse, or
Physical condition that would impair your ability to perform the essential functions of your license?......... O g

3. Been charged, arrested or convicted of a felony or misdemeanor in anystate? e O
4. Beenthe subject of a board citation or an administrative action whether completed or pending in any state?......... ]
5. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state? 0

I you marked YES to any of the numbered qQuestions (3-5) above, include the following information & provide an explanation &
documentation:

Board Administrative State Date: Case #
Action:
I 1
Criminal | State Date: Case #: County Court
Action:
! ]
The Nevada Legislature requires that we include the following questions as part of all applications (NRS639.129)
. Yes No
Are you the subject of a court order for the support of a child? .0
IF you marked YES to the question, above are you in compliance with the court order? O




